U S§ Department of Labor FORM LM_30 Form approved

Qffice or LEbor Management Office of Management

w0 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in ciminal prosecution fines or civit penathes as provided by 29 U S C 439 or 440
-

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 File Number U 2 Fiscal Year Covered Fiom
// ZDI:T_S'E Through /@ /@Q

3 Name and address of persen filing 4 Name file number and address of labor organization

Name ﬁ;;km T ]@ @11—1:.—(:;;;:‘61; T Name IBLE-T Local Division 24 . m:_ __F_..._n-.

Labor Organization File Number @

P O Box Bldg Room No ifany IPO Box 125”% - ,._.,......,_._J P O Box Bulding and Room Number f anyﬁ:o Box 1262 }
Street [118 Country Club Estates o , j| Street {118 country club Estates . i
Gty [sALEM [ o [salem - mﬁ
State |I1linois | ZIP Code + 4 @2530 State FT111n01s “__ ) ZIP Code + 4 [@?&?&E

]

PRI Y Anrogurek r e

§ Posttion in labor organization i —— -
yilocal Chairman

~

LI e ! '

En?nr appropriate data befow If during the past fiscal year you or your spouse or minor child drrectl-f“or lndlrécﬂy had a;ny of the following interests
(except as specified in the exclusions set forth In the instructions)

A Held an interest in engaged In transactiors (including loans) with or denved income or othel economic berefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Employer (including trade name & any) 7 a Nature of interest Transaction or Income
Hotel room & various dinners aprox 3 amount was !
Name [CN Raxlway l over 5250 for the year i
Trade Name f any r—_—_ e s mmm T
- ;
PO Box Bldg RoomNo ifany | ] — — sk “L
7b Amount
Cty |Homewood m: T % $250
—_ S s
State |I.|.11no:|.s ' R NS :' ZIP Code + 4 s
w Ve i / ' rSIgrllat‘urg

1

15 Signature and verification The undersigned declares under penalty of Perjury and other apph'cable pen ilties of the law that all of the information
submitted 1 this report (iIncluding the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the

undersigned s knowledge and belief jie correct, and complete (See the section on penalties in the instructions )
Signed A‘_/Q- on [03/31/2006 |  [s18-548 9423 1

e T Date Telephone Number

Form LM 30 (2003) Page 10f 3



,Name’oi’Person Filing Mark Whitchurdh Fite NumberU gpag71

B Held an interest in or derived income or econormuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose emptoyees your tabor organization represents or I1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name if any) 9 Business deals with
Name IKuj awskl & Nowak ]

- a Labor Organization
Trade Name if any i ]

D b Trust
D ¢ Employer

PO Box Bldg RoomNo ifany [Suite 2 ]

Street |1331 Park Plaza Drive |

_ ]

City IO Fallon

—
State_|I1lanois, _ | 2P Code + 4 {62269 _ _]
10 If9 b or 9 ¢ is checked give trust or employer s name 11 a Nature of such dealing
Attended various dinners at different locations
Namer _ J (aproximately 4) The amount of all was probably in

excess of $250 00

Trade Name if any I |

PO Box Bidg RoomNo rfany | |

Street| _ ] ] :
11 b Approximate dollar value of such dealing 1 o $250;

oty | e | [12.a Nature of interest held or income recelved e

state | | 2P Goce +4 ] |
12 b Amount i

C Recealved from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment
(including trade name if any)

Name [ |

Trade Name if any |

P O Box Bldg Room No ifany 1 1

Street L " I

oty | - R é

State | zpcodera [ | |

13 b Is the Business an Employer D or Consultant D ? 140 Amount of payment -l
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*Name of Person Flling Mark Whitchurch

File Number U  pag71

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from seling
or leasing to ar otherwise dealing with the business of an employer whose emplcyees your labor organization represents or 15 actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirecly to or ctherwise dealing with your labor organization or with a trust m which

your labor organization is interested

8 Name and address of Bustness {including trade name i any)

Trade Name ifany | |

]
m |

Name [Hoey & Farina PC

P O Box Bldg Room No ifany [Sulte 200

Street [55_2 South Dearborn_

.

City lCh:Lc:ago

~ami——

JZIP Code + 4 [60605 |

Sta-teTlllino:.s

9 Business deals with

[Z] a Labor Orgamzation

D b Trust

L_J ¢ Employer

10 If9b or 9 ¢ Is checked give trust or employer s name

_ ]

Trade Name if any | t

Name l

P O Box Bldg Room No ifany ' _J

Street |

o | |

State[ [ZPCode+a|

11 a Nature of such dealing

Dinners with aproximate value in excess of $250 00

$250

i
N (-

11 b Approximate dollar value of such dealing

12 a Nature of inten st held or Income received

-

DI . —

12 b Amount
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